MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-009188S

DEP : NE ee - . L b
.l.s:'menr OF PuBLIC l:lEAli.'l'lu! AND WELFAR ; . N 3 | C - Iz'l STATE FILE NOMBER
DO NOT WRITE - AMENDED Registration District No. ----Primary-Registration District M dz;._ glstrar's No. ..§ { .

ON THIS STUB # - : : R
- 1. PMC! oﬂEEB MAR l 5 Isea . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 s., COUNTY Jackson o STAE Miss ouri county  Jackson  sdmisien)

Rev. 4/59 b. CITY {f outside corporate limits, give TOWNSHIF only) Length of stay’in 1b 13 COTI;Y Inside Limits

TOWN Independence, Mo.: | 1 year OWN  Kansas Clty Y fd No D

¢, FULL NAME QF (If NOT in hospital, gnva Iocmmn) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTIRoUr Pines Rest Home Yes g No I 201 East 72nd St. Yer [ No [

3. NAME OF DECEASED . Finst Middls Toat T oA Maonth Bay Yoar
(Tye'or print) LAURA _E. BESSENBACHER | ofAm March 10, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 KR
Female - Yhite Widowed X Divorced [] 3— 8- 1 883 80 Months | Dayx Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CIT ZéN OF WHAT COUNTRY
duﬁ%maﬁgﬁgkinﬁ life, even if retired) _ - Kansas City' Mo. U.S OA.
T3s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John. Knoehe - Jou-Fresec-Loufrazer Noland | charles Bessenbacher
15, WAS DECEASED EVER IN US. ARMED FORCEST 76. SOCIAL SECURITY NO. |17, TNFORMANT Address

{Yes, no, or unlmcwn)l(lf yas, give war or dates of service) Mrs. Frank E. Gle'nn 201 E. '?an St .
18. CAUSE OF DEATH (Enter only one uuu per line for (a), (b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED QINSET AND TH

Conditions, if any, DUE TO (h)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART. i1, OTHER SIGNIFICANT CONDITIbNS CONYRIBIJT[NG TO DEATH but not related to -the terminal .PART tIi. If deceased was female was
- disease conditiog, given,in PART | (a) there a pregnancy in last 90 days.

'D\'u' [1 Ne I O Unknown

- . L
19. WAS UTOPSY N . ED. njury in PART | or PART 11 of item 18.)
PERFORMED? a a . '

DATE-AMENDED
/05 /43

INSTEAD OF
Lou Frazer
DOCUMENT

oc. TIME OF  Wour  Month, Day, Veer
INJURY am. -
. p.m.

70d. (NJURY OCCURRED 306, PLACE OF INJURY (e.0,, in or about home, | Z0f. CITY, TOWN, OR LOCATIGN CoUNTY STATE
‘ WHILE AT WORK farm, factory, street, office bldg., atc.) . :
NOT WHILE AT WORK [J

- her - .
21, 1 attended the decessed ﬁom_ili_‘%—. u_.z___ﬂd_‘-.z—and lest saw jpomalive oo 2—~P-&Lp _

on tha date siated above, and to the best of my knowledge, from the causes stated.
. ‘ 3“55 ( f 22¢. DATE SIGNED
. % %2 -//-£3 .
AME OF CEMETEEY OR CRE A TORY 23d. LOCATION (City, town, or nounty) S (State)
Forest Hill Cete Y Kansas City, Mo.

24. FUNERAL DIRECTOR - ADD‘RESS 25. DATE RECD. BY LOCAL REG. 'S -5IGN, RE
- Freeman Mortuary Kansas City, No. Bl > @LM

v
{Licensed Embalmer's Statement vearse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
Loufrazer. Noland

TYPEWRITER RIBBON
SHOULD READ

13b
BY AFFIDAVIT OF informant

ITEM NO.




S‘I'ATEMENY BY LICENSED EMBALMER

N
"-

| hereby cerfify that the body whose name ‘is., reco;de‘d on the reverse s_i_c]e-of this certificate was embalmed by me,

or by ) i i . ) - i ' Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. 0‘ Address

Nofe:- The asbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) - . i}

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' :

If this body is not embalmed, fact should be so stated above.




